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Description of Evidence Submitted

Exhibit #

Number
of Items

Description of Evidence

Origin

Exam Requested

For some non-drug cases, it may be appropriate to attach a copy of the offense report.
Please include brief case synopsis, unusual examination(s) requested, and/or relevant case priority information.

Are known standards (blood, saliva, hair, inked prints, clothing, fabrics, etc.) submitted for comparison?

Have any of these exhibits been previously analyzed by a laboratory?

|:|Yes |:| No

[ JYes[ INo If so, What Exhibit #'s?
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